MARRIED, two children, was admitted on August 30, with a history of peritonitis and colic nine years before, followed by enlargement of the abdomen. She had attended the out-patient department for three months on this account, increase in the size of the liver and spleen being noted. She had suffered with symptoms referred to the liver for three years, with occasional diarrhoea, vomiting, and heematemesis, and had been losing weight. There had also been complaints of numbness and loss of power in the hands, with shooting pains in the legs. She is now thin, with earthy complexion and stigmata on face, the knee-jerks are feeble, and there is some arterial degeneration. On September 17, the abdomen being very tense and respiration hampered, 9 pints of fluid were withdrawn; measurement, 344 in.; the enlargem-ient of the liver and spleen being then obvious. Fluid rapidly re-accumulated, and by October 10 she was tenser than before; nmeasurement, 35-in. On October 18 an incision was made in the mid-line below the ensiform cartilage, and a decalcified bone tube inserted into the pertoneal cavity, its free end being buried in the parietes. The skin was then sutured over it. The hobnailed surface of the liver was felt, leaving no doubt as to cirrhosis, some fluid escaped, and considerable leakage occurred afterwards. Owing to delay in healing, and the occurrence of some suppuration, the bone tube was withdrawn fourteen days later. Measurement, 261 in. Temperature throughout ranged from 970 to 1000 F. Fluid has not re-accumnulated.
DISCUSSION.
Dr. ESSEX WYNTER added that since sending in the notes some fluid bad collected in the abdomen, although much of the protrusion was due to the flatulent distension. But he thought the result was satisfactory, inasmuch as on first admission the abdomen was very tense, refilled within a week, and soon afterwards had to be emptied again; but now the patient had gone on for two months practically without re-accumulation.
Dr. DE HAVILLAND HALL asked whether Dr. Wynter brought this method forward as an improvement on his femoral drainage. He did not understand how the fluid would drain from the peritoneal cavity into the cellular tissue of the chest. Femoral drainage seemed quite reasonable, and as he had stated before, Mr. Spencer had operated upon a patient of his with some benefit, but not with complete success, as the patient had had to be tapped forty times since. Sir JOHN BROADBENT said he had a patient who was subject to recurrent attacks of ascites for which she was tapped every month for about twelve months, but she did not seem to lose flesh or become seriously run down in health. When she came to hospital she had a temperature of 102°F., and her chart was irregular. The liver could be felt 2 in. below the costal margin. As a last resort he had the operation of omentopexy done by Mr. Jackson Clarke, and she entirely recovered, and had not had a recurrence, though it was done nine months ago. The liver was found to be rough, and there was much lymph on its surface. In cirrhosis of the liver there was a hobnail fibrous condition, there was very little liver surface left. As Dr. Hale White had said, the real danger there was due to the absence of liver substance, and not merely the occurrence of the ascites, which was often a terminal phase. When the liver was enlarged and there was perihepatitis, the operation stood a good chance of being successful. Previously to that case he had had little faith in operation for cirrhosis of the liver, for he had seen one or two cases which did not do well. Thie case he had described was not tuberculous.
Mr. W. GIFFORD NASH said he had performed the femoral operation in two cases, as advised by Dr. Wynter, and both showed some peculiar features. The first was a woman, aged 48, who was a servant in a public-house. In August, 1908, at St. Bartholomew's Hospital, 14 pints of fluid were drawn off. In January, 1909, she was again tapped and 20 pints drawn off. The following March spontaneous rupture occurred at the umbilicus, and 30 pints escaped. Later she attended Bedford Hospital, and he drew off 41 pints on May 2; 32 pints on May 23; 32 pints on June 13; and two days later he performed omentopexy. He drew off 16 pints on July 4; 19 pints on July 25; 18 pints on August 15; 8 pints on September 5; 13 pints on September 26; and 13 pints on October 28; after which she went four months to February 18, 1910, and 11 pints were then evacuated. A week later he put a bone bobbin into the femoral canal, and there had been nio return of the fluid since. On admission she had a gumma over her ribs, and throughout her stay in that hospital she had iodide of potassium and mercury. At the first operation he found she had gummata of both liver and spleen. Though she had an alcoholic history, he felt that the ascites was largely due to the syphilis. The second case was that of a barman, aged 43, who was in St. George's Hospital at the beginning of this year, and 5 pints were drawn off on January 23; 14 pints on February 6 ; 16 pints on February 20; 12 pints on March 4; and 15 pints on March 15, when he was discharged to go to the infirmary. But instead of this he went into the country and came to Bedford Hospital. Thirty pints were drawn off on March 27; 17 pints on April 11; and on the following day he inserted a bone bobbin into the femoral canal. In order to avoid tension on the stitches he drew off 11 pints on April 21; 11 pints on May 3; and 9 pints on May 12. In July he left the hospital, and had not had a recurrence by October. There was no history of syphilis in his case, but being a barman, and an alcoholic, he gave him iodide of potassium and meroury. He was now well except for his enlarged liver and spleen. In Osler's " System of Medicine," and in Rolleston's "Diseases of the Liver," it was stated that cases of cirrhosis of the liver rarely survived a second tapping. This had also been his experience in purely alcoholic cases, the patients dying of cholaemia. He doubted, therefore, whether the cases which recovered after repeated tappings were purely alcoholic ; they were likely to be due to chronic peritonitis, often syphilitic.
Mr. W. G. SPENCER said that three years after he had performed omentopexy he had shown, at the Clinical Society,' a woman who was a drinker, and who said she continued to drink as much as she could get for three years.
She had no re-accumulation of fluid. Later she died at Westminster Hospital, with evidences of alcoholic cirrhosis of the liver, without any signs of syphilis. She was under Dr. Hall, and had been tapped ten times before Mr. Spencer operated. Her liver was large. He had not been fortunate with cases of atrophic cirrhosis of the liver, but no harm followed if the operation was aseptic.
Dr. ESSEX WYNTER, in reply, said this woman's condition was such that it was thought she could not stand the double incision for the femoral opening. One patient developed a femoral hernia, and it was to avoid that risk, and also to suit the measure to the patient, that he suggested this operation. He saw, a fortnight ago, the man who was the first subject of femoral drainage, and during the five years he had remained free from ascites, although he had been drinking steadily the whole of the time. I Trans. Clin. Soc. Lond., 1906, xxxix, p. 239. Case of Hirschsprung's Disease. By R. HUTCHISON, M.D.
THIS patient was shown at the last meeting,2 and is now exhibited again to show the result of treatment by brine enemata. The abdomen has become quite flat.
DISCUSSION. Dr. HUTCHISON added that the patient had lost 2 st. in weight under the treatment, and his general condition had improved. Probably most of the weight lost represented ftecal matter. He was still having daily brine enemata.
